
Vaccination Form 2018 

 

D & G’s 

5356 US 68 North 

Wilmington, OH 45177 

937.366.6558 
 

Owner’s Name: ____________________________________Cell #_________________ 

Dog’s Name: __________________________________________________________ 

Email: ________________________________________________________________ 

Vet Clinic/number: _______________________________________________________ 

 

We would like to verify that this dog is in good health, is current on vaccines and has no medical problems that 

could create or aggravate behavior problems or be aggravated by training. Should you have any questions, 

please feel free to call. 

 

Thank you, 

D &G’s Paws and Claws 

 
 

ADULT                     PUPPY 

VACINATIONS EXPIRATION DATE  VACINATIONS DATE GIVEN 

DHLPP 
 
 

 6-8 week DHLPP  

Rabies 
 
 

 11-12 week DHLPP  

Bordetella  
 
 

 15-16 week DHLPP  

   Rabies 
 
 

   Bordetella 
 
 

Fecal check Date: 
 

Results 
 

+ / - 
 

Fecal check Date: 
 

Results 

 

+ / - 

 

 BRAND  BRAND 

Flea/Tick 
Prevention 

 Heartworm  

 

Being a responsible dog guardian in our Day School program includes providing us with an 

updated vaccination form yearly or Titer results. If your dog only receives vaccines every  

3 years they still need a yearly wellness check, fecal check and their monthly Heartworm and 

Flea and Tick prevention. 

BOARDING/DAY SCHOOL_______ 

CLASS____________ 

GROOM_________ 

 


